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' QN\SQK?‘ Estimated average burden
03017589 PURSUANT TO REGULATION D, SR
SECTION 4(6), AND/OR DATE RECENVED
UNIFORM LIMITED OFFERING EXEMPTION [ 1

Name of Offering (] check if this is an amendment and name has changed, and indicate change.)
Private Placement Offering of 300,000 units comsisting of 300,000 shares Overdrive, Inc.

Filing Under (Check box(es) that apply): [ Rule 504 [T} Rule 503 Rule 506 [] Section4(6) [J ULOE Series C Convertible

Type of Filing: @N:w Filing (] Amendment Preferred Stock and Warrants to purchase
225,000 share Overdrive, Inc. common
A. BASIC IDENTIFICATION DATA stock

1. Entér the information requested about the issuer

Name of Issuar (E] check if this is an amendment and name has changed, and indicate change.)

OverDrive, Inc.
Address of Executive Offices Valley Tech Cent@hmmberand Street, City, State, Zip Code) Telephone Number (Including Arez Code)

Suite A, 8555 Sweet Valley Dr., Cleveland, OH 44125 216-573-6886
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Cade)
(if different from Executive Officss) A

' 2N

Brief Description of Business  Provider of eBook, digital rights management.and m}d&i}f/‘m\a}getplace
technologies emabling the secure management and distribution of dig#esl medFa over global

S RECT NS
computer networks. /é%/ "CHVFD*‘{?&\

Type of Business Organization

/&
corporation limited partnership, already formed other (please 5443/ 1A ;] <
\f;; R 17 2003
Zn pd

{0 business trust (J fimited partnership, to be formed

Moanth Year

Actual or Estimated Date of Incorporation or Crganization: [ g1 Actal {7} Estimated
Jurisdiction of [ncorporation or Organization: (Enter two-letter U.3. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) DE )
"GENERAL INSTRUCTIONS
Federal:
Who Must File: Allissuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or 15 U.S.C.
77d(6).

When To File: A natice must be filed no later than 15 days after the first sale of securitics in the offering. A notice is decmed filed with the U.S. Securitics
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below ar, if received at that address after the date on
which it is due, on the date it was mailed by United States registered ar cectified mail to that address. :

Where To File: U.S. Securitics and Exchange Commission, 450 Fifth Streer, N.W., Washington, D.C. 20549,

Copies Required: Five (3) cogies of this natice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing musc contain all information requested. Amendments nezd oaly report the name of the issuer and offering, any cbungcs
thereto, the information requested in Part C, and any material changes from the informaticn previously supplied in Parts A and B. Part E and the Appendix nezd
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State: .

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
arc 10 be, or have been made. [f a state requires the payment of a fee as a precondition ta the claim for the exemption, 2 fee in the proper amount shail
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, {ailure to file the
" appropriate federal notice will not result in a lass of an available state exemption unless such exemption is predictated on the
“fiting of a federal notice.




F e e A. BASIC IDENTIFICATION DATA

|

2. Enter the information requested for the following:

s Each promoter of the issuer, if the issuer has been organized within the past five years:

e Eachbeneficial owner having the power to vote or dispose, or dircet the vote or disposition of, [0% or more of a class of cquity sceurities of the issuer.

e Each exccutive officer and director of corpocate issuers and of corporate general and managing partners of partnership issuers; and

¢  Each general and managing partner of pastnership issuers.

Check Box(es) that Apply: [} Promoter [} Beneficial Owner  [g]

Potash, M. Steven

Exccutive Officer

Director

(] General and/or

Managing Pactner

Full Mame (Last name first. if individual)

8555 Sweet Valley Drive, Suite &

Business or Residence Address  (Number and Street, City, State, Zip Code)

Cleveland, Ohio 44125

Check Box(es) that Apply: ] Promoter ] Beneficial Owner fX] Executive Officer {7 Director General and/or
Managing Partner

Leach, Ray

Full Name (Last name firse, if individual)

8555 Sweet Valley Drive, Suite A

Business or Residence Address  (WNumber and Siceet, City, State, Zip Code)

Cleveland, Ohio 44125

Check Box(es) that Apply:  [[] Promoter  [[] Beneficial Owner K] Executive Officer  [g] Director General and/or

. Managing Partner

Vantusko, Michael

Full Name (Last name first, if individual)

8555 Sweet Valley Drive, Suite A

Business or Residence Address  (Number and Street, City, State, Zip Code)

Cleveland, Ohio 44125

Check Box(es) that Apply: [} Promoter  [[] Beneficial Owner (J Executive Officer  fg] Director General and/or
Managing Partner

Boguch, Geoffrey

Full Name (Last name first, if individual)

8555 Sweet Valley Drive, Suite 4

Business oc Residence Address (Number and Strest, City, State, Zip Code)

Cleveland, Ohio 44125

Check Box(es) that Apply: [} Promoter [} Beneficial Owner [J Executive Officer ¥} Director General and/or
Managing Partner

Johnson, Kent L.

Fufl Name (Last name first, if individual)

8555 Sweet Valley Drive, Suite A

Business or Residence Addeess  {Number and Street, City, State, Zip Code)

Cleveland, Ohio 44125

Check Box(es) that Apply: [} Promoter [} Beneficial Owner ] Exccutive Officer  [{] Director General and/or
Managing Partner

Rosenthal, Edward

Full Name (Last name first, if individual)

8555 Sweet Valley Drive, Suite &

Business or Residence Address  (Number and Street, City, State, Zip Cade)

Cleveland, Ohio 44125

Cheek Box(es) that Apply: [T} Promoter [} Beneficial Owner [J Executive Officer [ Director General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Steeet, City, State, Zip Cade)




[ P T B. INFORMATION ABOUT OFFERING S "

Yes No
I, Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? oviverieeiivcrcinnnes R &
Answer also in Appendix, Column 2, if filing under ULOQE.
2. Whatis the minimum investment that will be accepted from any individual? oo $45,000
Yes No
3. Does the offering permit joint ownership 0f @ SINGIE UNILT .ttt e ane Xl O
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the otfering.
Ifa person to be listed is an associated pecson or agent of @ broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. [fmore than five (3) persons to be listad are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer oniy.
Full Name (Last name first, if individual)
None
Business or Residence Address (Wumber aad Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or Check INAIVIAUAl STALES) vuuruerrrreerrrsrrsomrssmsserissmsecssessnasaesssessasnsecssrssssraressassassassasssossssiassassrassices ] All States
M ™M @™ & &3 G @ O 0§ &0 8 G &
MO 0 o™ @ & oM & & Y CH K R (]
R &g F MM x OO m wm &8 W & W
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, Cicy, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Persan Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SIALES) .cvevceivrmecreiirensersesseserssnsirnsessiorssenss rrerrrteseeae et arebabas [ All States
ME]  MD] [ MN MO
® G B0 o X O o A & & &I & [

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check INdividual STAIES) .ocemmrserirs s rciairernrssissrssms st st sri s ss s ss s iass asrasnsnssensins [ All States
_ ME MO MA T My [MS
MT NE E el S NN]
TN WA




. L C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Eater “0” if the answer is “none” or “zero.” If the transaction is an exchange otfering, check
this box [Jand indicate in the columns below the amounts of the securities oftered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Otfering Price Sold
DDLU ottt ess s b st et oA e s ee e se e S_N/A S_N/a
EQUITY toertatertmsereeeoeecemeeeseee e eeseeseeses e eeeesese oo eese s e se st e e ne e ses s st toe oo eeeeeee s _N/a s N/A
{0 Common [ Preferrad
Convertible Securities (INCIUAING WAITANLS) 1v.vvvvvvveorsecrecsssssesreassarasseassssensesssssssesssssses e ssesesseserseesesns $2,250,000 s -0-
PANEISIID [ALETESIS wvorveoireecseeescces e scteeireesesees s eeeesssess s eeee s s sest e st e sses e semmseeeseeseeemsess e s e eose S _N/A S N/4A
Other (Specify N/A ) et eeeeseenes et eeea e ees e e eereecerenmeseeeesereearees s s ooons s N/A s N/A
Total ........... e eru R R R RS AR RR R R AR R R e R $2 ‘23(2 0aq s -0-
Answer also in Appendix, Column 3, it liling under ULOE. :
Eater the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0" {f answer is “none” or “zero.”
Aggregate
Number Doliar Amount
Investors of Purchases
ACCTEAIET TNVESIOS oovererermerinies e sesss s s s e sssest s bess s Resss s b sssEa s S st st be e saseseas e st sererens 3 ©§270,000
INON-BCCTEAILEA INVESIOLS .vvuurereennrscirsinseesscarssmsssssss st st ssssassassss ssasssssessssssesassssssesssssns e nsossesnesenas -0~ s 0~
Total (for filings under Rule 504 only) . ererereeaesee et st beee N/A S_N/A
Answer also in Appendix, Column 4, if filing under ULOE.
[fthis filing is foran otfering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question |.
Type of Dollar Amount
Type of Offering Security _ Sold
Regulation A L.t e e N/A s__N/A
RUIE 508 ... veveeve oo e ee e e e N/A s N/a
TOML oottt ettt sttt et s e et e StaseR SRS Rt N/A S__N/a
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expeases of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TrANSTEE AGEOL'S FEES revurrierrreresssearerenmseeesresssnssssb s ssssesbassseas s a1 et e 2 ARS8 S s s at b0t r e s netenen g s =0~
Printing and Engmving L0001 & J OO SURROR ettt ettt er s e s st esne s eeneresan ¥ S__2,000
LEZaL FOES ittt sts st ere e sarese s e s et ars e ese e sseseessseasserasssses b s saamensseaee e s st s et e en s eesense e eranmseneen & S_A'Z_S_;Qﬂ)___
ACCOUNTINEG FLES 1rtreecerecaeree et vaae st rects rresteseanesess s ssasbs s onse b bbb R RS s s m e et ea e et sanm s entennbantas & S__3,000
ERGINEEIING FEES .ottt et e st eacbn et et e anems s sbaretssrotresssentesnen | s =0~
Sales Commissions (specify finders’ fees SePAralelY) ittt semset e e a N I ¢ PO,
Other Expenses (Ientily) ettt Kl S -0~
TIOMAL et st casasrs s R SRS kbt & 330,000



C. OFFERING PRICE, NUMBER OF INVESTORS. EXPENSES AND USE QF PROCEEDS

L

b.  Eater the ditference between the aggregace offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This ditference is the “adjusted gross

PrOCEEAS 10 NE ISSUCE.™ w.ovneiieveiseeeseeseereesesiesramenssesenstssssbassenssassasesssasnssssstonsssesasinsrsssssssonne

........................ S

2,220,000

Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. [fthe amount for any purpose is not knowa, furnish an estimate and
check the box to the [eft of the estimate. The total of the payments listed must equal the 2djusted 2ross

proceeds to the issuer set forth in response to Part C — Question 4.b above.

SAIAMIES BRA TS couireieiteieece ettt eeses e ssesmor ettt st b s et e s

PUICRASE O FEAL S1ALE 1. eieeieeerieeect e eeee s e ase e sren s einssessonasssms st ensesenansensessres

Purchase, rental or leasing and instaliation of machinery

ARG EQUIPITIENT oooitiececeircoriseneseennsssnsessseessseressssr s s sasassnesse e sesedena st s sassaasessntrbecaseasse

Construction or leasing of plant buildiags and faCIlIHES cvernecerrnreremmmserecsssssrirasson

Acquisition of other businesses {including the value of securities involved in this
offering that may be used in exchange for the assers or securities of anothec

Payments to

Ofticers,
Directors, & Payments o
Affiliates Others
........................ KS__q HS_g
........................ X1S__-qg M3S_g
........................ KS. —0= RS _-a-
........................ KS_-0- RS _=0—_

issuer pursuant to a merger) .......

Repayment 0f indehlednass .....v.uicieneresissesnesissssssssosssssassansssssssasssssaseans

Working capital.
Other (specify):

D.FEDERAL SIGNATURE

....... K] S _-0-= EX S —0-
Column Totals.... Bs_=0-  (¥s52.200.000
Total Payments Listed (column 1018]5 3AEd) omrrierurrecmerresemiansiesesecsserseesmostansasssarsansaranssssons £}52,220,000

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. [fthis notice is filed under Rule 503, the fo'llowing
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staft.
the information furnished by the issuer to any non-accredited invesiar pursuant to oaragraph (b)(2) of Rule 502.

{ssuer (Print or Type)

Slél,nam;lm§
OverDrive, Inc.

Date

3//@//0,2

Name of Signer (Print or Type) Title of Signer (Print or Type)
Michael Vantusko CFO

ATTENTION

ek b bm Pard mrem ] Al e

Sl b i FON e AdAd 1T/ 40804 N



E. STATE SIGNATURE LA v e o -]

(3]

Is any party described in 17 CFR 230.262 presendly subject to any of che disqualification Yas No
PIOVISIONS OF SUTR TUIEY ..ottt ettt ts st sses st snn s s s s s s et e s smtensress et st s bm e enes e sems s sm s emoe s eeenesnse 0 @

See Appendix, Column 3, for stare response.

The uadersigned issuer hereby undertakes to furnish to any state administracar ofany state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times a5 required by state law.

The undersigned issuer hereby undertakes to furnish to the state administrators, upon writien request, information furnished by the
issuer to offerees.

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notitication and knows the contents to be true and has duly caused this notice to be signed on its behalfby the undersigned

duly authorized person.

Issuer (Print or Type)
OverDrive, Inc.

Signature

Date

_?// 7475

Name (Priat or Type)
Michael Vantusko

Title (Print or Type)

CFO

[nstruction:

Print the name and title of the signing rcprcscncaczvc undcr his signature for the state portion of this form. Onc copy of cvery notice on Farm
 almmad muct he nhatacanies of the manuallv <ioned cany or bear typed or printed




APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

-
J

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-liem 2)

5
Disqualification
undar State ULOE
(if yes, artach
explanation of
waiver granted)
(Part E-ftem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AZ

AR

CA

"CO

T

DE

DC

FL

GA

HI

ID

IA

KS

KY

LA

ME

MD

MA

MI

" MS




APPENDIX ﬁ
[ 2 3 3 5
Disqualitication
Type of security under State ULOE
Intend w0 sell and aggregate (if yes, artach
o non-accredited | offering price Type of investor and explanation of
investors in State | offered in state amount purchased in State waiver grantad)
(Part B-ltem 1) (Part C-ltem 1) (Part C-liam 2) (Part E-ltem 1)
Number of Number of
Accredited _INon-Accradited
State Yes No Investors Amount Investors Amoaunt Yes No
MO
MT
NE
NV
NH
NI
NM
NY
NC
ND
OH X ggggﬁrglc}i’%%ranc 3 $ 180,00 -0- -0~ X
OK to purchase dommon
ORrR
PA
Rl
SC
SD
™
TX
ut
VT
VA
convertible
wa X stock & warrgnt o 590,000 -0- ~0- X
to purchase 2
. COmmon




APPENDIX

[ntend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-{tem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

3
Disqualification
under State ULOE
(if yes, amach
explanation of
waiver granted)
{PartE-ltem 1)

Number of Number of

Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY

PR




